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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY
_ARTICLE I - Name: |
The name of the Limited Liability Company ia:
DiwhALbs ACQuUISITioNS oNE | L L. C.
ARTICLE I - Address: '

The mailing address and street address of the principal office of the Limited Liability Company is:
4Ne 3.0, 73T /03
mpmi, Fo 23173

ARTICLE II} - Reglstered Agent, Registerod Office, & Registored Agent’s Slg}m‘ mi‘%:’( ‘{,:‘::‘,
The name and'the Florida street address of the registered agent are: C;%; ] ’:ff z O
ToLE C, mEDECS 2, 2
. ; ‘41‘\. i -
o0 s Berkr &%
PUAD, Y. FL }Pﬂ? %

City, State, and Zip

. Having been named as registered agent and to accept service of process for the above stated limited

liability compimy of the place designated in this certificate, I hereby accept the appoinsment as registeved
agent and agree to act in this capacity. I fiurther agres 1o comply with the provisions of all statutes
relating 10 the: proper and eomplete pexformance of iy diias, and 1 am fomiliar with and accept the
obftgafwm of my position as registered ggent as provided for in Chapter 608, F.5..

. '77%%@7«9

e Agent’s Signﬂture
icle IV - ianagement (Cheek bk if applicahle.)

The Limited Liability Company is to be managed by one manager or more managers and is,
ercfore, a raanager - managed company.

JDE(OQ O Medepp — tgn26 e Hé’/mééaé
O/ et 70 SH #4703
/f//ﬁﬂ?/ 7/ 33/75
’ (An additional MCIW?} if W date is requested)

Siguature of a ber qff an authorized representative of 8 memher.

{In accordance acetion 608.408(3), Florida Statutes, the exeoution
of this document constitutes an afficnation under the penslties of perjury
that the facts stated herein are true.)

Jote C._Mepehes:

Typed or printed name of signes
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